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SECTION 1 
Applicant Description 

 
1. Provide the legal name and address of the applicant(s) as defined in WAC 246-310-

010(6). 
 

The legal name of the applicant is PeaceHealth, DBA St. Joseph Medical Center (SJMC).  
 The address of SJMC is: 

 2901 Squalicum Parkway 
    Bellingham, WA  98225-1898 
 

 
2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the unified 

business identifier (UBI). 
 

PeaceHealth is not-for-profit Catholic health system offering care to communities in 
Washington, Oregon, and Alaska. PeaceHealth operates hospitals, clinics, home health, and 
hospice agencies. SJMC’s UBI number is: 600-521-489. 

 
 

3. Provide the name, title, address, telephone number, and email address of the contact 
person for this application. 

 
Questions regarding this application should be sent to:  

 
Charles Prosper, MSPT, MBA 

Northwest Chief Executive 
PeaceHealth St. Joseph Medical Center 

2901 Squalicum Parkway 
Bellingham, WA  98225 

 
 
4. Provide the name, title, address, telephone number, and email address of the consultant 

authorized to speak on your behalf related to the screening of this application (if any). 
 

The consultant authorized to speak on behalf of this application is: 
 

Jody Carona 
Health Facilities Planning & Development 

120 1st Avenue West, Suite 100 
Seattle, WA  98119 

(206) 441-0971 
(206) 441-4823 (fax) 

Email: healthfac@healthfacilitiesplanning.com 
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5. Provide an organizational chart that clearly identifies the business structure of the 
applicant(s). 

 
The organizational chart is included in Exhibit 1.  

 
 



 

SECTION 2 
Facility Description 

 
1. Provide the name and address of the existing facility. 

 
The name and address of SJMC, the existing applicant facility is:  

 
St. Joseph Medical Center 
2901 Squalicum Parkway 

Bellingham, WA  98225-1898 
 

 
2. Provide the name and address of the proposed facility. If an address is not yet assigned, 

provide the county parcel number and the approximate timeline for assignment of the 
address. 

 
No new facility is proposed. This question is not applicable.  

 
 

3. Confirm that the facility will be licensed and certified by Medicare and Medicaid. If 
this application proposes the expansion of an existing facility, provide the existing 
identification numbers. 

 
SJMC’s existing identification numbers are as follows:  

 
HAC.FS: 00000145 

 
Medicare #: 500030 (acute care) 

 
Medicaid #: 2023356 

 
 

4. Identify the accreditation status of the facility before and after the project. 
 

SJMC is currently accredited by DNV GL. SJMC’s current accreditation expires on 
December 11, 2025. 

 
 
5. Is the facility operated under a management agreement? 

 Yes ____ No __X_____  
 

If yes, provide a copy of the management agreement. 
 

This question is not applicable.  
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6. Provide the following scope of service information:  
 

SJMC’s scope of services is detailed in Table 1. 
 

Table 1 
PeaceHealth St. Joseph Medical Center’s Scope of Services  

Service Currently Offered? Offered Following Project 
Completion? 

Alcohol and Chemical Dependency ☐ ☐ 
Anesthesia and Recovery ☒ ☒ 
Cardiac Care ☒ ☒ 
Cardiac Care – Adult Open-Heart Surgery ☒ ☒ 
Cardiac Care – Pediatric Open-Heart Surgery ☐ ☐ 
Cardiac Care – Adult Elective PCI ☒ ☒ 
Cardiac Care – Pediatric Elective PCI ☐ ☐ 
Diagnostic Services ☒ ☒ 
Dialysis – Inpatient  ☒ ☒ 
Emergency Services ☒ ☒ 
Food and Nutrition ☒ ☒ 
Imaging/Radiology ☒ ☒ 
Infant Care/Nursery ☒ ☒ 
Intensive/Critical Care ☒ ☒ 
Laboratory ☒ ☒ 
Medical Unit(s) ☒ ☒ 
Neonatal – Level II ☒ ☒ 
Neonatal – Level III ☐ ☐ 
Neonatal – Level IV ☐ ☐ 
Obstetrics ☒ ☒ 
Oncology ☒ ☒ 
Organ Transplant - Adult (list types) ☐ ☐ 
Organ Transplant - Pediatric (list types) ☐ ☐ 
Outpatient Services ☒ ☒ 
Pediatrics ☒ ☒ 
Pharmaceutical ☒ ☒ 
Psychiatric ☒ ☒ 
Skilled Nursing/Long-Term Care (swing beds) ☐ ☐ 
Rehabilitation (indicate level, if applicable) ☐ ☐ 
Respiratory Care ☒ ☒ 
Social Services ☒ ☒ 
Surgical Services ☒ ☒ 

Source: Applicant. 
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SECTION 3 
Project Description 

 
1. Provide a detailed description of the proposed project. If it is a phased project, describe 

each phase separately. For existing facilities, this should include a discussion of existing 
services and how these would or would not change as a result of the project.   

 
To assure Whatcom County residents have both equitable and timely access to inpatient 
acute care services, this certificate of need (CN) application requests approval for 80 new 
acute care beds at SJMC. Today, SJMC operates 207 acute (medical/surgical) beds and 255 
total licensed beds. Upon project completion, SJMC will have a total of 287 acute care beds 
and 321 total licensed beds. 
 
SJMC is the sole acute care hospital serving Whatcom County’s nearly 230,000 residents. 
Per the State’s CHARS inpatient dataset, SJMC also serves as the primary hospital location 
for residents of San Juan County needing hospitalization. About 13% of Skagit County 
residents, including 27% located in Northern Skagit County, also rely on SJMC for acute 
care hospitalization.  
 
SJMC is both a Level II trauma provider and a Level II neonatal provider. SJMC also 
provides elective PCI and open-heart surgery. Of our current 255 licensed beds, 20 are 
dedicated to inpatient psychiatric and 14 are for Level II neonatal care, leaving 207 beds for 
acute care.1 The hospital has operated 207 acute care beds for more than two decades, despite 
a more than 35% increase in Whatcom County’s population during the same time frame. The 
adjusted target midnight occupancy set forth in the State Health Plan for a hospital with 207 
acute care beds is 70%. As shown in Table 2, SJMC has operated 10-18 percentage points 
above this level at midnight; and even higher during mid-day since at least 2017-2018.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1SJMC also has 14 acute rehabilitation beds on its license that are currently not in use. In 2018, SJMC closed its 
acute rehabilitation program to dedicate the space for medical/surgical use. SJMC understands that these 14 beds can 
only be used for acute rehabilitation service and continues to maintain these beds on its license. There are no acute 
rehabilitation beds proposed within this project.  
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Table 2 
St. Joseph Medical Center 

Inpatient Discharges, Days, and Average Midnight Occupancy, 2016-2022 (10 months only) 

Year 
Acute 

Discharges 
Acute 
Days ADC 

Average 
Midnight 

Occupancy 
Acute 
Beds 

Psych 
Days 

 
Level II  
Neonatal 

Days  Total 
Days ADC 

Average 
Midnight 

Occupancy   
Total 
Beds2 

2016 13,926 57,022  156.2 75.5% 5,752 2,280 65,054 178.2 74.0% 
2017 14,963 59,024  161.7 78.1% 5,327 2,604 66,955 183.4 76.1% 
2018 14,999 60,712  166.3 80.4% 6,480 2,512 69,704 191.0 79.2% 
2019 14,622 60,522  165.8 80.1% 5,364 2,476 68,362 187.3 77.7% 
2020 13,226 58,613  160.6 77.6% 4,967 2,687 66,267 181.6 75.3% 
2021 13,413 64,539  176.8 85.4% 4,682 2,431 71,652 196.3 81.5% 
2022  14,009 66,983 183.51 88.7% 5,144 1,480 73,607 201.7 83.7% 

Source: WA State CHARS Database, 2016-2021. Acute care census is acute care unit, psych is psych unit only. 
Normal newborns and rehab are excluded. Rehab service at SJMC ended in 2018. Also excludes MDC 19 days that 
occur in the acute care unit.  
 

Using licensed acute care beds and midnight inpatient occupancy, SJMC’s occupancy has 
consistently been among the highest of all of Washington State’s acute care hospitals. This 
data is included in Table 3.  

 
Table 3  

Hospitals with Highest Occupancy on Acute Care Licensed Beds, 2016-2021 

Hospital Name 2016 2017 2018 2019 2020 2021 
Harborview Medical Center 82.7% 86.5% 87.8% 87.9% 85.2% 103.0% 
MultiCare Good Samaritan Hospital 59.8% 67.1% 69.3% 77.6% 72.7% 88.4% 
St. Joseph Medical Center 75.5% 78.1% 80.4% 80.1% 77.6% 85.4% 
Providence Saint Peter Hospital 67.9% 72.3% 77.0% 82.3% 76.6% 84.2% 
Providence Regional MC Everett 67.5% 67.6% 71.1% 70.8% 70.9% 76.2% 
St. Clare Hospital 76.6% 72.2% 74.8% 72.2% 65.9% 72.6% 
St. Joseph Medical Center (FHS) 71.6% 74.0% 73.5% 77.0% 72.7% 75.2% 
St. Francis Hospital 77.0% 76.6% 72.5% 68.9% 67.2% 72.4% 
St. Anthony Hospital 77.9% 61.0% 62.1% 61.8% 63.7% 73.0% 
Central Washington Hospital 67.7% 69.0% 68.7% 68.0% 64.5% 70.7% 

Source: WA State CHARS Database, 2015-2021. Only includes acute care discharges (Hospital Unit, Acute Care), 
excludes all newborns, MDC 19, and Acute Rehabilitation. Acute care bed capacity from annual bed surveys or 
Department of Health Year End reports.  
  

 
2 Excludes rehab days and beds.  
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When SJMC is at or above capacity, the next closest higher level hospital is located in 
Everett, a distance of 64 miles and 71 minutes, under normal travel times, from hospital to 
hospital. That hospital, Providence Everett, also operates at very high levels and likewise has 
been experiencing occupancy issues. According to various news articles, Providence Everett 
is experiencing longer wait times and increased ED boarding than in past years. For 
Whatcom County residents and the EMS system, this means transports increasingly divert to 
Seattle or even further south.  
 
This CN proposes to construct a tower that will house 73 new acute care beds (Phase 1). A 
net addition of 7 more beds will be added in this project once the tower is completed and 
renovation of existing units can be undertaken (Phase 2). The new beds will improve access 
to care and reduce the overall occupancy rates at SJMC.  
 
As stated above, the beds will be made operational in two phases. Table 4 details the current 
and proposed beds by type and unit/location.  
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Table 4 
Current and Proposed Licensed Bed Configuration by Type and Location 

Department/Unit/Location 
Current 

Setup 
Beds  

Phase 1 Phase 
2 

Number of 
Beds 

Following 
Project 

Completion  
Current 

Intensive Care  24 0 0 24 
4 North Intermediate Care Unit (IMCU) 28 0 -28 0 
4 South IMCU 27 0 0 27 
2nd Surgical 18 0 0 18 

3rd Surgical 29 0 0 29 

2nd Medical/Surgical Peds 29 0 0 29 
Medical Care Unit 39 0 0 39 
Mother/Baby  13 0 0 13 
Sub-Total Current Acute  207 0 -28 179 
Psych 20 0 0 20 
Level II Neonatal  14 0 0 14 
Acute Rehab  0 0 0 0 
Sub-Total Current  241 0 -28 213 

New Tower (West Pavilion) 
Medical/Surgical Floor 2 0 22 0 22 
Cardiac Care Unit Floor 3 0 22 0 22 
Pediatrics Floor 4 0 6 0 6 

Postpartum Floor 4  0 13 0 13 
OB Floor 5  0 10 0 10 
Sub-Total New Tower 0 73 0 73 

North Tower (Remodel of Existing Spaces) 
PCU Floor 1  0 0 20 20 
Mother Baby Couplet Care Floor 4 0 0 5 5 
Medical/Surgical 0 0 10 10 
Sub-Total Remodel of Existing 0 0 35 35 

Sub-Total Bed Additions 0 73 35 80 net new 
beds 

Total Acute Care Beds after Project Completion 179 73 35 287 
Total Beds 213 73 35 321 

Source: Applicant. *Does not include the 14 rehab beds also on the hospital’s license 
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2. If your project involves the addition or expansion of a tertiary service, confirm you 
included the applicable addendum for that service. Tertiary services are outlined under 
WAC 246-310-020(1)(d)(i). 

 
This project does not propose the expansion of a tertiary service. This question is not 
applicable.  

 
 
3. Provide a breakdown of the beds, by type, before and after the project. If the project 

will be phased, include columns detailing each phase.   
 

Table 4 provides SJMC’s current and proposed bed configuration. SJMC has no Level III, 
Level IV, specialized pediatric, SNF, or swing beds.  

 
 

4. Indicate if any of the beds listed above are not currently set-up, as well as the reason the 
beds are not set up.   

 
All of the 241 licensed beds listed in Table 4 are currently set up. Due to patient care needs 
(unable to cohort because of isolation requirements, behavior, hospice, privacy, or family 
issues), the number of available beds can and does vary slightly.  
 

 
5. With the understanding that the review of a Certificate of Need application typically 

takes six to nine months, provide an estimated timeline for project implementation, 
below. For phased projects, adjust the table to include each phase. 

 
Table 5 provides the anticipated timeline for this project.  

 
Table 5 

PeaceHealth St. Joseph Medical Center 
Proposed Timeline for Bed Addition 

 Phase 1 Phase 2 
Event Anticipated Month/Year Anticipated Month/Year 

Anticipated CN Approval  September 30, 2023 September 30, 2023 
Design Complete January 16, 2023 

 
January 16, 2023 

Construction Commenced March 28, 2023 July 23, 2026 
Construction Completed April 30, 2026 March 22, 2029 
Facility Prepared for Survey May 30, 2027 April 22, 2029 
Facility Licensed – Project Complete 
WAC 246-310-010(47) 

June 30, 2027 May 31, 2029 

Source: Applicant  
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6. Provide a general description of the types of patients to be served as a result of this 
project.  

 
The new beds will be used for acute care, specifically intensive care, medical/surgical, and 
OB/couplet care. They will primarily provide care to adults. The most common conditions 
treated at SJMC include general medical, pulmonary conditions, septicemia, OB, 
orthopedics, medical and interventional cardiology (including open heart surgery and 
emergency and elective PCI), general surgery, neurology, gastroenterology, and oncology.  
 

 
7. Provide a copy of the letter of intent that was already submitted according to WAC 

246-310-080. 
 

A copy of the letter of intent is included in Exhibit 2.  
 
 
8. Provide single-line drawings (approximately to scale) of the facility, both before and 

after project completion. For additions or changes to existing hospitals, only provide 
drawings of those floor(s) affected by this project. 

 
The requested drawings for both phases of the project are included in Exhibit 3.  

 
 

9. Provide the gross square footage of the hospital, with and without the project.  
 

The existing gross square footage of SJMC is 510,780. The proposed expansion adds an 
additional 115,000 sq.ft. At project completion, SJMC will have approximately 625,780 
square feet. 

 
 
10. If this project involves construction of 12,000 square feet or more, or construction 

associated with parking for 40 or more vehicles, submit a copy of either an 
Environmental Impact Statement or a Declaration of Non-Significance from the 
appropriate governmental authority. [WAC 246-03-030(4)] 

 
This project will require a SEPA Mitigated Determination of Non-Significance (MDNS). The 
application is anticipated to be submitted by January 2023 and we anticipate that the MDNS 
will be issued by the City of Bellingham in the Spring 2023.  

 
 

11. If your project includes construction, indicate if you’ve consulted with Construction 
Review Services (CRS) and provide your CRS project number. 

 
SJMC’s design team has been in conversation with CRS staff for a number of months. The 
actual application is in process of being finalized. There is no CRS project number at this time.  



 

SECTION 4 
Need (WAC 246-310-210) 

 
1. List all other acute care hospitals currently licensed under RCW 70.41 and operating in 

the hospital planning area affected by this project. If a new hospital is approved, but is 
not yet licensed, identify the facility.  

 
SJMC is located in the Whatcom Hospital Planning Area (Whatcom). There are no other 
hospitals located in this planning area.  

 
 
2. For projects proposing to add acute care beds, provide a numeric need methodology 

that demonstrates need in this planning area. The numeric need methodology steps can 
be found in the Washington State Health Plan (sunset in 1989).   

 
The requested methodology is included in Exhibit 4. Using ten years of historical data (2012-
2021), the acute care bed need projection methodology estimates a need for 76 beds in 2025, 
increasing to 111 beds in 2030. The need was projected through 2031, as it represents the 
project’s second full year of operation following completion of Phase 2.  

 
The planning area patient days, contained in the Whatcom County bed need methodology, 
are projected to grow at 2.8% annually until 2025. From 2025-2030, patient day growth will 
be about 2.22-2.5% annually. Beginning in 2030, annual growth is projected to be about 
1.5%.  
 
Once the tower is in place, SJMC’s projections of its internal patient days parallels the 
County methodology. SJMC is the only hospital in the planning area and, as such, the 
methodology is projecting need for SJMC only. In the interim period, we have assumed an 
increase in out-migration and diversions to reflect that SJMC will not have the capacity to 
meet all demand.  
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3. For existing facilities proposing to expand, identify the type of beds that will expand 
with this project.   

 
As noted in response to earlier questions, SJMC is proposing to add 80 acute care beds in two 
phases. Acute care beds are defined as medical/surgical, OB, and ICU beds. Phase 1 is 
limited to medical/surgical beds only.  
 
In Phase 1, the OB services will relocate to the new tower (West Pavilion) and will have 13 
postpartum beds and 10 LDRPs. In Phase 2, the existing OB space will be remodeled for 
medical/surgical use, and an additional 10 medical/surgical beds will be added in this vacated 
space.  
 
Phase 2 also includes the remodeling of existing space (1 North, where 20 beds will become 
IMCU). It also includes the addition of five (5) acute care beds that will be used as OB 
postpartum for couplet care. This is an evidence-based care model in which one nurse cares 
for both the postpartum mother and her special care nursery newborn as a couplet. Benefits 
of this model include continuity of care, better communication, improved patient education, 
and decreased duplication of work by nursing staff. These beds are proposed to be located 
adjacent to the Special Care Nursery, but are in addition to the existing licensed 14 Level II 
basinets.  

 
 

4. For existing facilities, provide the facility’s historical utilization for the last three full 
calendar years. The first table should only include the type(s) of beds that will increase 
with the project, the second table should include the entire hospital. 

 
Table 6 details patient days for the past three full calendar years for the acute care beds that 
will increase with the project. Table 7 details the same information for the entire hospital 
(psych and Level II nursery added). In the FY2020 and 2022 timeframe, COVID, various 
state and federal mandates, and the increase in difficult-to-discharge patients reduced 
discharges, but increased ALOS. 

 
Table 6 

SJMC Acute Care Patient Days and Discharges, FY2019-FY2022 
(Excludes all Newborns) 

Project-Specific Only-
Acute Care Only FY2019 FY2020 FY2021 FY2022 

Licensed beds 207 207 207 207 
Available beds 207 207 207 207 
Discharges 14,793 13,844 13,624 13,579 
Patient days 61,174 58,569 59,815 66,627 
ALOS 4.14 4.23 4.39 4.91 

Source: Applicant; excludes newborns. 
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Table 7 
SJMC Total Patient Days and Discharges, FY2019-FY2022  

Entire Hospital FY2019 FY2020 FY2021 FY2022 
Licensed beds* 241 241 241 241 
Available beds 241 241 241 241 
Discharges 15,355  14,318  14,058       14,095  
Patient days 68,092  64,068  65,479      72,602  
ALOS 4.43 4.47 4.66 5.15 

Source: Applicant; *excludes 14 rehab beds. 
 
 
5. Provide projected utilization of the proposed facility for the first seven full years of 

operation if this project proposes an expansion to an existing hospital. Provide 
projected utilization for the first ten full years if this project proposes new facility. For 
existing facilities, also provide the information for intervening years between historical 
and projected. The first table should only include the type(s) of beds that will increase 
with the project, the second table should include the entire hospital. Include all 
assumptions used to make these projections.  

 
Table 8 includes the requested projected utilization of acute care patient (medical/surgical, 
OB, and ICU) days for Phases 1 and 2.  

 
Table 8 

Projected SJMC Acute Care Patient Days and Discharges, FY2023-FY2032 
(Excludes all Newborns) 

 Intervening Years  Phase 1 Phase 2 
Project-
Specific 
Only 

FY2023 FY2024 FY2025 FY2026 FY2027 FY2028 FY2029 FY2030 FY2031 FY2032 

Licensed 
Acute 
Care Beds 

207 207 207 207 207 280 280 287 287 287 

Available  
Acute 
Care Beds 

207 207 207 207 207 280 280 287 287 287 

Acute 
Care 
Discharges  15,389  15,609   15,765   15,924   16,084   17,341  18,221  18,663   19,118  19,583  
Acute 
Care 
Patient 
Days 67,558   68,523  69,209  69,905  70,608  76,126   79,990  81,931    83,930   85,974  

Source: Applicant; SJMC’s fiscal year is 7/1-6/30.  
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The assumptions used to project discharges and patient days include:  
 
 Phase 1 bed addition opens on July 1, 2027, and Phase 2 opens on July 1, 2029. 
 Acute care days include Med/Surg, ICU, and Obstetrics. ALOS for acute care days 

held constant at FY2021, has been assumed to decrease back to FY2021 levels (4.39) 
to estimate discharges.  

 In the intervening years (FY2023-FY2024), and due to high occupancy constraints, 
acute care patient days were assumed to grow at approximately 50% of the Whatcom 
Planning Area days growth, or 1.4% annually.  

 For the period of FY2025 until Phase 1 is complete, growth is assumed to be only 
1.0% annually; again, due to high occupancy capacity constraints at SJMC.  

 In FY2028, patient days are assumed to increase about 8% over FY2027 due to 
reduction in transfers/referrals of patients out of county with the opening of the Phase 
1 beds. In FY2029, patient days are assumed to increase by about 5.0% over FY2028.  

 From FY2029-FY2032, annual growth is assumed to be about 2.4%, which is the 
patient day growth estimated by the State Health Plan’s acute care bed need 
projection methodology through CY2030.  

 
The total patient days are summarized in Table 9. These are the patient day estimates used in 
the pro forma. 

 
Table 9 

SJMC Total Patient Days and Discharges, FY2023-FY2032 
(Excludes Normal Newborns) 

  Current   Phase 1  Phase 2 
Entire 
Hospital 

FY2023 FY2024 FY2025 FY2026 FY2027 FY2028 FY2029 FY2030 FY2031 FY2032 

Licensed Beds 255 255 255 255 255 328 328 335 335 335 
Available Beds 241 241 241 241 241 314 314 321 321 321 

Acute Care 
Discharges  15,389  15,609   15,765   15,924   16,084   17,341  18,221  18,663   19,118  19,583  
Acute Care 
Days 67,558   68,523  69,209  69,905  70,608  76,126   79,990  81,931    83,927   85,971  
SCN 
Discharges        118     119       120      121      122        123     124        125     125    125  
SCN Days    1,297     1,308     1,320    1,329      1,339      1,350     1,360     1,371     1,375     1,378  
Psych 
Discharges      401       403       405       407     409    411  413      415      417     419  
Psych Days    4,712     4,736  4,760     4,783   4,807     4,831    4,856    4,880    4,904    4,929  
Discharges 15,908 16,131 16,290 16,452 16,615 17,875 18,758 19,203 19,660 20,127 
Patient Days 73,567 74,567 75,289 76,017 76,754 82,307 86,206 88,182 90,206 92,278 

Source: Applicant; the difference between licensed and available beds are the 14 acute rehab beds that are on the 
hospital license, but not in use. 

 
The sole difference between Tables 8 and 9 is that Table 9 includes inpatient psych and Special 
Care Nursery data. The assumptions for these two service lines are included below: 
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 Psychiatric patient days are conservatively expected to grow by about 0.5% per year.  
 SCN patient days are projected to grow at the same rate as the females age 15-44, 

using OFM data. Psych and SCN ALOS was held at FY2022, actual.  
 
 

6. For existing facilities, provide patient origin zip code data for the most recent full 
calendar year of operation. 

 
The requested information for 2021 is included in Exhibit 5. The data shows that 84% of 
patient days are generated by residents of Whatcom County.  

 
 
7. Identify any factors in the planning area that currently restrict patient access to the 

proposed services.  
 

SJMC is the only hospital located within Whatcom County. In at least the recent past, SJMC 
has operated at one of the highest occupancy levels, based on licensed acute care beds, of any 
hospital in the State. This high occupancy rate can, and does, impact access. As Table 10 
demonstrates, SJMC has consistently operated well above its targeted occupancy since 2018, 
and increasingly operates above 80% occupancy at midnight. Through September 2022, 
SJMC has operated above the targeted occupancy almost 100% of the days and above 80% 
occupancy on more than 75% of all days at midnight. While not shown in Table 10, 
occupancy regularly exceeds 100% during various times of the day.  

  
Table 10 

Midnight ADC and Occupancy 

 2018 2019 2020 2021 
2022  

(9 
months) 

Current Licensed Acute Care Beds  207 207 207 207 207 
State Health Plan Target Avg. Occupancy 70% 70% 70% 70% 70% 

Occupancy       
100% 0 0 0 0 0 

95% - 99% 0 0 0 0 0 
90% - 94% 0 8 4 11 10 
85% - 89% 18 76 43 83 76 
80% - 84% 106 84 84 150 123 
75% - 79% 157 100 108 79 52 
70% - 74% 69 72 54 35 8 

Target Occupancy per SHP: 70% 350 340 293 358 269 
65% - 69% 12 23 26 7 4 
60% - 64% 1 2 21 0 0 

Less than 60% 2 0 25 0 0 
Source: Applicant; based on inpatients who were in a bed at midnight. 
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8. Identify how this project will be available and accessible to underserved groups.  
 

Admission to each of PeaceHealth’s facilities and programs is based on clinical need. 
Services are made available to all persons, regardless of race, color, creed, sex, national 
origin, or disability. A copy of PeaceHealth’s admission and non-discrimination policies are 
included in Exhibit 6. 

 
For hospital charity care reporting purposes, the Department divides Washington State into 
five regions. SJMC is located in the Puget Sound Region. According to 2018-2020 charity 
care data produced by the Department (the latest data available), the three-year charity care 
average for the Region, was 1.53% of gross revenue and 3.69% of adjusted revenue. During 
the same time frame, SJMC’s charity care was 1.92% and 6.64%, respectively. The pro 
forma financials assume the regional average going forward, which is closer to actual 
FY2021 and higher than FY2022 experience.  

 
 
9. If this project proposes either a partial or full relocation of an existing facility, provide 

a detailed discussion of the limitations of the current location. 
 

No relocation is proposed. This question is not applicable.  
 
 
10. If this project proposes either a partial or full relocation of an existing facility, provide 

a detailed discussion of the benefits associated with relocation. 
 

No relocation is proposed. This question is not applicable.  
 
 
11. Provide a copy of the following policies: 

 Admissions policy 
 Charity care or financial assistance policy 
 Patient rights and responsibilities policy 
 Non-discrimination policy 
 End of life policy 
 Reproductive health policy 
 Any other policies directly associated with patient access 

 
The requested policies are included in Exhibit 6. 



 

Section 5 
Financial Feasibility (WAC 246-310-220) 

 
1. Provide documentation that demonstrates the immediate and long-range capital and 

operating costs of the project can be met. This should include but is not limited to: 
 Utilization projections. These should be consistent with the projections provided 

under the Need section. Include all assumptions. 
 A current balance sheet at the facility level. 
 Pro forma balance sheets at the facility level throughout the projection period. 
 Pro forma revenue and expense projections for at least the first three full 

calendar years following completion of the project. Include all assumptions. 
 For existing facilities, provide historical revenue and expense statements, 

including the current year. Ensure these are in the same format as the pro forma 
projections. For incomplete years, identify whether the data is annualized. 
 

Each requested item is included in Exhibit 7. Utilization assumptions were provided in 
response to Question 5 in Section 4.  

 
 
2. Identify the hospital’s fiscal year.   

 
SJMC’s fiscal year is July 1 through June 30.  
 
 

3. Provide the following agreements/contracts: 
 Management agreement 
 Operating agreement 
 Development agreement 
 Joint Venture agreement 

 
SJMC does not have any of the above agreements or contracts.  

 
 
4. Provide documentation of site control. This could include either a deed to the site or a 

lease agreement for the site. If a lease agreement is provided, the terms must be for at 
least five years with options to renew for a total of 20 years. 
 
Exhibit 8 includes the documentation from the Whatcom County Assessor’s Office 
demonstrating that PeaceHealth owns the site on which the hospital is located.  
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5. Provide county assessor information and zoning information for the site. If zoning 
information for the site is unclear, provide documentation or letter from the municipal 
authorities showing the proposed project is allowable at the identified site. If the site 
must undergo rezoning or other review prior to being appropriate for the proposed 
project, identify the current status of the process. 

 
This information is included in Exhibit 8.  

 
 
6. Complete the table on the following page with the estimated capital expenditure 

associated with this project. If you include other line items not listed below, include the 
definition of the line item. Include all assumptions used to create the capital expenditure 
estimate. 

 
Table 11 includes the costs for each phase of the project. In addition to the CN reviewable 
portions of the project (Phase 1 and 2 inpatient beds), the project also includes a parking 
garage, central utility plant building expansion, and emergency department renovations. 
These are non-CN reviewable projects, but because they impact the pro forma, we have 
included them. The costs were developed by the contractor’s professional estimating staff.  
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Table 11 
Total Estimated Capital Expenditure by Phase 

Item 
CN 

Reviewable 
Phase 1 

CN 
Reviewable 

Phase 2 

Total CN 
Project  

Non CN 
Reviewable 

Project 
Costs  

Total Project 
(CN +Other) 

a. Land Purchase     0   0 
b. Utilities to Lot Line N/A N/A 0 N/A 0 
c. Land Improvements  $4,848,468   $ $4,848,468   $4,096,124   $8,944,593  
d. Building Purchase     0   0 
e. Residual Value of 
    Replaced Facility     0   0 

f. Building Construction  
$143,841,891   $72,091,471   $215,933,362   $38,360,770   $254,294,132  

g. Fixed Equipment (not 
    already included in the 
    construction contract)  $22,113,371   $9,157,143   $31,270,514   $4,757,476   $36,027,990  
h. Movable Equipment  $3,470,808   $2,755,624   $6,226,431   $317,328   $6,543,759  
i. Architect and 
   Engineering Fees  $19,407,275   $9,034,898   $28,442,173   $5,686,115   $34,128,288  
j. Consulting Fees  $10,627,719   $5,609,166   16,236,885   $3,502,855   $19,739,740  
k. Site Preparation  $5,336,743   $                   -     $5,336,743   $2,895,962   $8,232,705  
l. Supervision and 
   Inspection of Site  $3,922,934   $1,092,344   $5,015,278   $790,749  5,806,027  
m. Any Costs Associated 
     with Securing the 
     Sources of Financing 
     (include interim 
     interest during 
     construction)     0   0 
n. Washington Sales Tax  $15,724,051   $7,289,731   $23,013,782   $4,382,125   $27,395,908  
Other: please list 
separately      0   0 
Total Estimated Capital 
Expenditure 

 
$229,293,261   $107,030,377   $336,323,637   $64,789,504   $401,113,142  

Capitalized Interest  5,781,820 2,699,790 8,481,610  8,481,610 
Source: Applicant.  
 
 
7. Identify the entity responsible for the estimated capital costs. If more than one entity is 

responsible, provide breakdown of percentages and amounts for all. 
 

SJMC engaged a general contractor, Abbott Construction (Abbott), early in the process to 
participate in the design phase and to actively engage in in estimating, constructability, and 
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efficiency to ensure that project costs are realistic and appropriate. Abbott also included 
specific sub-contractors to confirm cost and system assumptions in areas of specific concern. 
PeaceHealth’s in-house estimating staff also actively participated in the process. 

 
Equipment costs were prepared by PeaceHealth.   

 
 
8. Identify the start-up costs for this project. Include the assumptions used to develop 

these costs. Start-up costs should include any non-capital expenditure expenses 
incurred prior to the facility opening or initiating the proposed service. 

 
SJMC is an existing operation. No start-up costs are anticipated.  

 
 

9. Identify the entity responsible for the start-up costs. If more than one entity is 
responsible, provide a breakdown of percentages and amounts for all. 

 
There is no start up period or associated costs.  
 
 

10. Provide a non-binding contractor’s estimate for the construction costs for the project. 
 

The requested information is included in Exhibit 9.  
 
 
11. Provide a detailed narrative supporting that the costs of the project, including any 

construction costs, will probably not result in an unreasonable impact on the costs and 
charges for health services in the planning area.  

 
The rates paid to SJMC by various payers are not adjusted for capital investments. As such, 
this project will not have a negative impact on the costs and charges for healthcare services.  
 
The improvement in access and the increased ability to get patients to the right bed at the 
right time (not held or boarded in ED), will ultimately reduce total costs of care.  

 
 
12. Provide the projected payer mix for the hospital by revenue and by patients using the 

example table below. Medicare and Medicaid managed care plans should be included 
within the Medicare and Medicaid lines, respectively. If “other” is a category, define 
what is included in “other.”   

 
SJMC’s payer mix is not proposed to change because of the bed addition. Table 12 details 
the current and proposed payer mix.   
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Table 12 
St. Joseph Medical Center 

Current and Proposed Payer Mix  

Payer Mix Percentage 
by Revenue 

Percentage 
by Patient 

Medicare and Medicare Managed Care 55.1% 44.0% 
Medicaid and Medicaid Managed Care 17.2% 23.0% 
Commercial 23.0% 26.9% 
Other Government (L&I, VA, etc.) 2.4% 2.2% 
Workers Comp. 0.5% 1.3% 
Self-Pay 1.4% 2.1% 
Other (auto insurance and travel insurance) 0.3% 0.5% 
Total 100.0% 100.0% 

       Source: Applicant; numbers may not add exactly due to rounding.  
 
 

13. If this project proposes the addition of beds to an existing facility, provide the historical 
payer mix by revenue and patients for the existing facility. The table format should be 
consistent with the table shown above. 

 
This information was provided in response to Question 12, above. Please see Table 12.  

 
 
14. Provide a listing of all new equipment proposed for this project. The list should include 

estimated costs for the equipment. If no new equipment is required, explain. 
 

The requested equipment list is included in Exhibit 10.  
 
 
15. Identify the source(s) of financing and start-up costs (loan, grant, gifts, etc.) and 

provide supporting documentation from the source. Examples of supporting 
documentation include: a letter from the applicant’s CFO committing to pay for the 
project or draft terms from a financial institution.   

 
If this project will be debt financed through a financial institution, provide a repayment 
schedule showing interest and principal amount for each year over which the debt will 
be amortized.  

 
Approximately $74 million of the project is being funded by already-in-place philanthropic 
support, including a 2021 gift of $50 million, the largest single gift that the PeaceHealth 
system has ever received.  

 
A letter from PeaceHealth confirming its intent to use reserves to fund the remaining project  
costs is provided in Exhibit 11. 
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16. Provide the most recent audited financial statements for: 
 The applicant, and 
 Any parent entity. 

 
The requested information is included in Appendix 1. 

 
 
 



 

Section 6 
Structure and Process of Care (WAC 246-310-230) 

 
1. Identify all licensed healthcare facilities owned, operated, or managed by the applicant. 

This should include all facilities in Washington State as well as any out-of-state 
facilities. Include applicable license and certification numbers.  

 
The requested information on other facilities owned/operated by PeaceHealth is included 
in Exhibit 12.  

 
 
2. Provide a table that shows full time equivalents (FTEs) by type (e.g. physicians, 

management, technicians, RNs, nursing assistants, etc.) for the facility. If the facility is 
currently in operation, include at least the most recent full year of operation, the 
current year, and projections through the first three full years of operation following 
project completion. There should be no gaps. All FTE types should be defined. 

 
The requested information is included in Exhibit 13. 

 
 
3. Provide the basis for the assumptions used to project the number and types of FTEs 

identified for this project.  
 

FTEs increase in accordance with the increase in patient days (based on a FY2022 ratio of 
FTEs to patient days). Salary expenses correspond to the various FTE categories.  
 
The projected FTEs are based on FY2022 actual salary costs and include salary increases to 
date, as well as known increases. To be consistent with CN guidelines, no additional 
compensation increases were assumed. 

 
 
4. Identify key staff (e.g. chief of medicine, nurse manager, clinical director, etc.) by name 

and professional license number, if known.  
 

The key clinical staff are detailed in Table 13.  
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Table 13 
PeaceHealth St. Joseph Medical Center 

Key Clinical Staff 

Name Title Professional License 
Number 

Vacant Executive Chief Medical Officer 
NW (CMO) Patient Safety Officer 

 

Roseanna Bell, RN Executive Chief Nursing Officer 
NW (CNO) 

RN00164408 

Keila Torres Director of Nursing, Childbirth 
Center, Magnet Program 

RN60409180 

Michelle Dear Director of Nursing, MCU, 2nd 
Med/Surg/Peds, 2nd Surgical, 3rd 
Surgical, Joint/Spine/Geriatrics, 
Wound Care RNs 

RN00144820 

Karla Ramusack Director Nursing, Peri-op Services, 
SSU, Endo, and SPD 

RN00171287 

Source: Applicant and the Department of Health Provider Credential Database. 
 
 
5. Describe your methods for staff recruitment and retention. If any barriers to staff 

recruitment exist in the planning area, provide a detailed description of your plan to 
staff this project.   

 
As a System, PeaceHealth hires more than 2,500 caregivers (employees) a year. In support of 
this level of hiring, Talent Acquisition deploys over 55 professionals to support all 
recruitment needs. At the System level, PeaceHealth has teams dedicated to Physicians, RNs, 
Executives, and Operational Support Staff. These teams have consistent and constant 
outreach to universities, colleges, medical schools, and community colleges across the region 
and nation. They also have consistent and constant marketing on all major internet job 
aggregators such as, but not limited to, Indeed, LinkedIn, Handshake, and Glassdoor. 
PeaceHealth maintains its own corporate job board at Careers.peacehealth.org. 
 
The challenges PeaceHealth faces today are generally the same as those that all healthcare 
organizations face. The demand for nurses, physicians, and allied health workers currently 
exceeds supply, but with targeted marketing efforts, our contingent labor partnerships (travel 
nurses, etc.), consistent messaging of our employment brand, and resourceful and creative 
sourcing, PeaceHealth continues to succeed in keeping our facilities staffed appropriately and 
safely. 
 
In addition, in direct response to recent staffing challenges, PeaceHealth has developed 
targeted internship/practicums designed to give nursing students hands-on experience and 
training. During training, students are paid a stipend in return for making a commitment to 
continue employment once their training/education is complete. PeaceHealth has also 
employed other recruitment strategies (hiring bonuses, referral bonuses, tuition 
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reimbursement, and relocation assistance), but has found the mentor/training program to be 
the most successful.  

 
 
6. For new facilities, provide a listing of ancillary and support services that will be 

established.  
 

SJMC is not a new facility. This question is not applicable.  
 

 
7. For existing facilities, provide a listing of ancillary and support services already in 

place.  
 
The existing ancillary and support services, and an indication as to whether they are provided 
in-house or under agreement, are provided in Table 14. 

 
Table 14 

Ancillary and Support Services 

Services Provided Vendor 
Provided In-House or 

Under Agreement 
Linen Service EcoTec Agreement 
Laboratory Quest Agreement 

Pathology 
Avero (formerly NW 
Pathology) Agreement 

Janitorial Service 
Aramark 
Management Svc 

Management –
Agreement; 
Staff – In-House 

Biomedical Trimedx Agreement 
Biomedical Waste Stericycle Agreement 
PT (PRN)   In-House 

Dietary Thomas Cuisine 

Management – 
Agreement; 
Staff – In-House 

Respiratory Therapy   In-House 
Dialysis (Inpatient) Total Renal Care Agreement 

   Source: Applicant.  
 
 

8. Identify whether any of the existing ancillary or support agreements are expected to 
change as a result of this project.  
 
No existing ancillary or support agreements are expected to change as a result of this project.  
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9. If the facility is currently operating, provide a listing of healthcare facilities with which 
the facility has working relationships.   

 
SJMC works closely with other healthcare providers in Whatcom County, as well as those in 
Skagit and San Juan Counties. This includes EMS, primary care and specialty clinics, other 
hospitals, nursing homes, assisted living communities, home health, and hospice.  
 
 

10. Identify whether any of the existing working relationships with healthcare facilities 
listed above would change as a result of this project.  
 
No existing working relationships are expected to change as a result of this project.  

 
 
11. For a new facility, provide a listing of healthcare facilities with which the facility would 

establish working relationships.  
 
No new working relationships are expected solely as a result of the project.   

 
 
12. Provide an explanation of how the proposed project will promote continuity in the 

provision of health care services in the planning area, and not result in an unwarranted 
fragmentation of services.  
 
The additional acute care beds will promote continuity of care, particularly considering the 
access issues outlined in the “Need” section (Section 4) of this CN. An adequate number of 
acute care beds provides the best opportunity to assure patients get timely care, and that 
continuity from the hospital to the other levels of care in their home communities is 
maintained.  
 
SJMC is the only inpatient hospital in the Whatcom County Hospital Planning Area; 
therefore, with the expanded bed capacity, continuity of care will be enhanced. There will be 
no fragmentation of services.  
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13. Provide an explanation of how the proposed project will have an appropriate 
relationship to the service area's existing health care system as required in WAC 246-
310-230(4). 

 
As noted previously, SJMC is the only acute care hospital located in the Whatcom County 
Hospital Planning Area. SJMC has a long track record of working closely with EMS, other 
existing hospitals, and other healthcare systems throughout the region. SJMC collaborates 
with area nursing homes, assisted living, adult family homes, home health, and hospice 
agencies, as well as outpatient providers. SJMC also supports area primary care physicians 
and specialists, as well as insurers, to assure care coordination, smooth transitions of care, 
and reduced rehospitalization and ED visits.   

 
 

14. Identify whether any facility or practitioner associated with this application has a 
history of the actions listed below. If so, provide evidence that the proposed or existing 
facility can and will be operated in a manner that ensures safe and adequate care to the 
public and conforms to applicable federal and state requirements.   

a. A criminal conviction which is reasonably related to the applicant's competency 
to exercise responsibility for the ownership or operation of a health care facility; 
or 

b. A revocation of a license to operate a healthcare facility; or  
c. A revocation of a license to practice as a health profession; or 
d. Decertification as a provider of services in the Medicare or Medicaid program 

because of failure to comply with applicable federal conditions of participation. 
 

No facility or practitioner associated with the application has any history with respect to the 
above. 



 

Section 7 
Cost Containment (WAC 246-310-240) 

 
1. Identify all alternatives considered prior to submitting this project. At a minimum 

include a brief discussion of this project versus no project. 
 

The need for additional beds and increases in space in various ancillary departments, such as 
the ED, mandated a major construction project. PeaceHealth issued an RFP for architectural 
master planning services, selected a firm, and then spent several years evaluating options. 
The option selected provides the additional capacity needed into the future, while also 
preserving campus space for potential additional future expansion.  

 
 
2. Provide a comparison of this project with alternatives rejected by the applicant. Include 

the rationale for considering this project to be superior to the rejected alternatives. 
Factors to consider can include, but are not limited to, patient access to healthcare 
services, capital cost, legal restrictions, staffing impacts, quality of care, and cost or 
operation efficiency.   

 
While PeaceHealth ruled out the status quo, we have outlined that option for the Program’s 
consideration below (Table 15).  

 
Table 15 

Advantages and Disadvantages 

 The Project No Action 

Patient Access to 
Healthcare Services 

Provides increased access to inpatient services 
with expanded capacity  

Continue to face occupancy 
pressures and patient access is 

compromised 
Capital Costs Requires significant capital investment Retention of capital at system level  

Staffing Impact 
Requires increased staffing, but design does 

include staffing efficiencies with reduced travel 
for staff within the units 

Challenging to retain staff in such 
a high occupancy environment; 

higher turnover likely  

Quality of Care 
Reduces impact of patients delayed in 

admission; efficiencies and workflows in new 
spaces more easily support quality  

Challenging to consistently 
provide high quality care in a high 

occupancy environment   

Cost or Operational 
Efficiency 

Increases operating costs (increase in 
depreciation expense), but newly-designed 

spaces improve operational efficiency  

No opportunity to improve 
operational efficiency; space will 
continue to be used inefficiently 

Legal 
SJMC is the sole hospital in the County; no 

challenges to the CN or other regulatory 
reviews are expected   

Not applicable 

Source: Applicant 
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3. If the project involves construction, provide information that supports conformance 
with WAC 246-310-240(2): 
 The costs, scope, and methods of construction and energy conservation are 

reasonable; and 
 The project will not have an unreasonable impact on the costs and charges to the 

public of providing health services by other persons. 
 
As noted above, SJMC undertook an extensive planning process to ensure that the proposed 
new bed tower meets or exceeds the requirements of the Washington State Building Code 
and Washington State Energy Code. The SJMC new tower plans include the following 
energy features:  

 
 LED lighting 
 Improved efficiency through building operating systems 
 Triple-glazing curtain wall system 
 Using Energy Design Assistance (EDA) software to increase energy efficiency 
 Implementing heat recovery schemes and equipment in the HVAC systems serving 

the new West Pavilion. Specifically, heat recovery cooling coils in the exhaust 
airstream will allow for the excess heat from the chilled water system to be exhausted 
more efficiently. 

 
As noted in response to Question 4 below, SJMC has undertaken a comprehensive planning 
process to contain the costs of this project and to ensure that the capital cost investment was 
evaluated against ongoing operating costs and expected life of the equipment.  

 
 
4. Identify any aspects of the project that will involve appropriate improvements or 

innovations in the financing and delivery of health services which foster cost 
containment, and which promote quality assurance and cost effectiveness.  

 
PeaceHealth utilizes (and contractually requires) Lean Planning “Set-Based Design” that 
develops several options as opposed to selecting one option and working it further. This 
methodology reviews several potential solutions and includes cost and efficiency as part of 
decision making, before proceeding with the standard design process and technical solutions. 
The process includes:  

 
 Internal Lean Planning – PeaceHealth utilizes an internal Lean Planning team to 

review the design and provide appropriate feedback for continuous process 
improvement (CPI). 

 User meetings and public engagement – the design team undertook user meetings that 
actively involved hospital leadership, the clinical team, facilities representatives, and 
support personnel to ensure that each decision point had an effective review with 
respect to efficiency and the most appropriate solution.  

 
  



 

31 
 

Specific design features in this project that will optimize operational efficiencies focused on 
support staff, and include the following features: 

 
 providing nurse stations in different locations through the departments so that travel is 

more efficient 
 centralizing support amenities in the central core (utility rooms, meds, staff rooms, 

etc.) so that they can be shared easily 
 providing a central corridor between units for easier staff travel throughout the 

departments and 
 providing Respite and Lactation Rooms in several areas for staff well-being. 
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